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.Q& MISSOURI STATE BOARD OF HEALTH - Donot ose this pace,
BUREAU OF VITAL STATISTICS "
CERTIFICATE OF DEATH
1. PLACE OF DEATH Q,? 3 9 8 3 9
Connty...... Bll tlar Registration Distriet No, c } Flle No. -
Towmship. —EOPAAT=Bluf{- Primary Registration Disiriet Nojdd7 egistered No. ... o2 /o>
ay. LOoplar Bluff (No. , 8t Ward)
2. L name... Floasie Mae Shrout
(&) Regtd No.... 207 Victor st., Ward, -
{Usual place of abode) 2 1 19 (If nenresident, give city or town and State)
Length of residence In city or town where death occurred 4yr:. moa. ds. Howlong In U. 8., if of forelgn birth? yrs. mog. da.
PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH 74
3. SEx 4. COLOR OR RACE | &, %fm‘“gk?'t‘:;ﬂ,ﬁg oR 16, DATE OF DEATH (MowTH.oavanovers) D, 7, 1 27
female white widow n
I gEREBY CERTIFY, ThatI attended & d from
5 'F?‘fj}"a‘?ﬁ’g‘g}m"““’-“ DIVORCED ' .MEI/&—O":’ X 1928, to oy = B o eusenes ls)j.
OR, OF 1 LIant anw huiZend, Al on..... L55dGere®e e nnesaeseessvesns J19, and {Hat
Le 8 ter Shrou t death occurred, on the date stated sbove, at.....4. &, .:OO ....... —— X f.m.
5. DATE OF BIRTH (wonw, oavanoves) Qe t, 18, 1905 THE CAUSE OF DEATH® WAs As FOLLOWS:
7. AGE Yeans MONTHS DAYs If LESS than 1
dny, e h
24 1 19 OI'T. .............. ml;:l‘-
8. OCCUPATIONOF DECEASED o , ‘Z'/”ﬂ’é“‘_“cp ﬂ%{"u’\/
particala Lind o mare. B4 E2 088 w|[FBEE

CONTRIBUTORY... ¥t etterctostr bt

Y

which employed (or employer)
(¢) Name of employer

(b} G ! nature of industry,
? business, or establishment In

be carefully supplied.

9. BIRTHPLACE (aiTY or Town)....... PQplar. Bluff . ... ..
(5TATE OR COUNTRY) Mia souri

so that jt ma

\

]
rmation should

3P

10. NAME OF FATHER Marion Hicks
o 11. BIRTHPLACE OF FATHER (CITY QR TOWN)
z (STATE OR COUNTRY) Missouri
L S
&
< | 12 MAIDENNAMEOF MOTHER T4 z1e Thormre I7/w A7 (Adties o 2 s 4@» %ﬂ_
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *St;{o the ngmm CavsINg DEATH, or in deaths from VIOLENT etate
(STATE OR COUNTRY) T11. g{()):;lmm Narure orF INsURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
"
INFORMANT.... ... Lizle Hicks 15. PLACE OF BURIJAL, CREMATION, OR REMOVAL DATE OF BURIAL
—o= 207 Vie Kinzie Cemetery Dec.8, 129

N. B.—Every item of info
CAUSE OF DEATH in plain terms,

i o s

A, W. Greer Poplar BHluff, Mo,
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